Section of Dermatology 45 transition stage between ichthyosis and epidermolysis bullosa. He had exhibited two such cases at the meeting of the British Association of Dermatology and Syphilology in 1927. In neither of those cases was there definite erythema to warrant their being named erythrodermias, and in both the patients were subject to periods of exacerbation and rem-ission when, owing to exfoliation of the thickened skin, periods of marked improvement occurred.
Dr. W. N. GOLDSMITH said there was little doubt that this child had mild congenital ichthyosiform erythrodermia; but there was more doubt about the nature of the bullm. He had not seen a sufficient number of cases to enable him to make up his mind whether the bullhe occasionally associated with ichthyosiform erythrodermia bore a direct relationship to it. He thought some were infective, some epidermolysis bulle and some pemphigus. It was necessary in each case to investigate the bullw, independentlv of the keratodermia. has been bled twice, the second time at his own particular request, with apparently good subjective results.
The case is shown to illustrate the condition of suboccipital " furrowed scalp the suboccipital type of cutis striata " or " cutis sulcata."l The patient has a O'Donovan: Melanodermia and Follicular Keratosis broad transverse ridge of scalp in the suboccipital region-just above the margin of the hairy scalp-between two deel) furrows, running more or less horizontally in a direction from ear to ear (see figs. 1 and 2). This slight peculiarity, of the existence of which the patient was unaware, is evidently of developmental origin; it is probably not rare and resembles the suboccipital cases figured by C. Adrian and A. Forster' in their paper on " Cutis Verticis Gyrata and Changes in the Integument of Mechanical Origin." It is quite distinct from the well-known condition of diffuse nuchal lipomatosis. It is certainly possible that the redundancy of the scalp in the present case in the suboccipital region is wtiologically connected with the shortness of the patient's neck, the suboccipital fold or ridge between the two furrows representing a developmental accommodation of the scalp, which would othervise have been too large, to the shortness of the back of the neck. I would add that by Roentgen ray examination in the present case the sella turcica is found to be rather small than large, and there does not appear to be any abnormality in the cervical vertebraw, as in tbe so-called Klippel-Feil syndrome or " brevicollis."2 FIG. 2. Dr. MAcLEOD (President) (said he thought the term "cutis striata" might cause confusion with striate conditions of the skin, such as the striie patellares, etc. W. S., AGED 26, a French polisher-single-is a small, dark-haired wiry man with old scars of acne on his cheeks and chin. He came to see me at the London Hospital Syphilis Clinic in June, 1927, with an erosive primary chancre and inguinal adenitis of six weeks' duration. There was then a faint pink macular eruption on the
